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There is evidence from a range of studies which suggests adverse child outcomes for the children
of teenage parents. Parenting programmes are increasingly being used to promote the well-being of
parents and children, and this review aims to establish whether they can improve outcomes for
teenage parents and their children. 

The findings of the review are based on a small number of studies, and are therefore limited. The
results suggest, however, that parenting programmes may be effective in improving a range of
psychosocial and developmental outcomes for teenage mothers and their children. Further research
is needed, particularly that which includes long-term follow-up of the children of teen parents and
the role of young fathers as well as young mothers.

Synopsis
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Abstract

Rates of births to teenage parents are high and there is also a high incidence of poor outcomes
among the children of teenage parents including developmental and learning problems, and child
maltreatment. Parenting programmes may have an important role to play in improving outcomes
for both teenage parents and their children.

Background

The aim of this review was to examine the effectiveness of individual and/or group based parenting
programmes in improving psychosocial and developmental outcomes in teenage mothers and their
children.

Objectives

A range of biomedical and social science databases were searched including MEDLINE,
EMBASE, CINAHL, PsychLIT, Sociofile, Social Science Citation Index, ASSIA, the Cochrane
Library including SPECTR, CENTRAL, National Research Register (NRR) and ERIC.

Search strategy

Only randomised controlled trials were included in which participants had been randomly allocated
to an experimental and a control group, the latter being a waiting-list, no-treatment or a placebo
control group. Studies had to include at least one standardised instrument measuring maternal
psychosocial health or infant health and development.

Selection criteria

The included studies were critically appraised using a number of criteria including the method of
allocation concealment. The treatment effect for each outcome in each study was standardised by
dividing the mean difference in post-intervention scores for the intervention and treatment group,
by the pooled standard deviation, to produce an effect size. Due to the presence of significant
heterogeneity it was not possible to combine the results in a meta-analysis.

Data collection & analysis

The results of the review are based on data from four studies. These showed that both individual
and group-based parenting programmes produced results favouring the intervention group on a
range of maternal and infant measures of outcome including mother-infant interaction, language
development, parental attitudes, parental knowledge, maternal mealtime communication, maternal
self-confidence and maternal identity.

Main results

The conclusions which can be drawn from this review are limited due to the small number of
included studies, and the use of a restricted number of outcomes measures. The conclusions are
also limited by some of the methodological deficiencies of the included studies. Despite these
problems the findings of the included studies suggest that parenting programmes may be effective
in improving outcomes for both teenage mothers and their infants. There is, however, a need for
further research into the effectiveness of parenting programmes for teenage parents.

Reviewers' conclusions
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Background
1. The rate of births to teenage parents 
Rates of live births to teenage women are high throughout the post-industrialised world, with the
USA having the highest rate (55 per 1000 women aged 15-19) followed by New Zealand (33 per
1000 women aged 15-19) and Canada (25 per 1000 women aged 15-19). The rate in the UK (23
per 1000 women aged 15-19 year) is the highest in Western Europe, being three times that of
France (7 per 1000 women aged 15-19 years) and six times that of the Netherlands (5 per 1000
women aged 15-19) (SocialExclUnit 1999). Teenage pregnancy rates increase with deprivation
levels, and the likelihood of teenage pregnancies continuing to term is greater among groups
experiencing socio-economic deprivation. This reflects the fact that teenagers in more affluent
environments are more likely to terminate the pregnancy (Smith 1993; Boulton-Jones 1995;
SocialExclUnit 1999). 

While there are cultural contexts worldwide in which it may not be unusual for children to be born
to teenage mothers, there is some evidence that teenage pregnancy is also a concern in the
developing world. A recent report of an international sexual health project operating in various
locations including Belize, Burkina Faso, Dominican Republic, Gambia, Ghana, Guyana and India,
identified considerable levels of concern expressed within communities about the issue of teenage
pregnancy (Pyper 2000). A recent study in the rural area of Kwa-Zulu Natal in South Africa also
reported that the adjustment to teenage motherhood was problematic for many young women
(Parekh 1997).

2. The implications of early parenthood 
Early parenthood involves a conflict between the adolescent parent's own developmental needs and
the needs of their child (Catrone et al 1984; Erf 1981; Wakschlag 2000). It represents an 'atypical
early transition' which may in itself cause stress (Whitman et al 1987), and which can compromise
the mother's educational attainment and longer term opportunities (Dawson 1997). Teenage
mothers are more likely to have experienced adverse childhood factors including foster care and
family violence and to have lower educational attainment, compared with non-mothering
adolescents (Oz & Fine 1988)  It has also been suggested that teenage mothers may have lower
aspirations than non-parenting peers and may have come from a family with lower educational
expectations (Brooks-Gunn 1995). This increases the possibility that some teenage mothers may
have a reduced belief in their learning potential compared to their non-parenting peers, which may
have implications as regards their 'cognitive readiness' for parenting (Parekh 1997; Whitman et al
1987; Held 1981). 

There is some evidence of poorer outcomes for the children of teenage parents including
developmental problems, intellectual deficiencies, developmental delays, behaviour problems, and
lower school attainment (Whitman et al 1987; Wakschlag 2000). There is also evidence, however,
to suggest that some children of adolescent mothers do not differ from other children on measures
of development (Bucholz 1993). Younger parents may, however, lack knowledge of child
development, and lack effective parenting skills (Bucholz 1993; Bavolek et al 1979; Reis & Herz
1987; Whitman et al 1987), due in part to their inexperience of life more generally (Utting et al
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1993). There is evidence to suggest that maternal age can also have an impact on aspects of
parenting such as maternal role satisfaction, mother-infant interaction and child outcomes (Ragozin
et al 1982), parenting skills and attitudes to child discipline (Reis & Herz 1987), and on the
development of realistic parental expectations of infant behaviour and development (Haskett et al
1994; Field et al 1980; Roosa 1983; Whitman et al 1987). 

Some studies point to a  higher risk of child maltreatment among younger parents (Wakschlag
2000; Bucholz 1993), although it is recognised that this risk is confounded by the environmental
factors experienced by many younger parents, including socio-economic deprivation, lack of social
support, depression, low self-esteem and emotional stress (Bolton et al 1980; Utting et al 1993).
This suggests that in the absence of other factors the age of the parent is not necessarily a risk
factor for child maltreatment. 

3. The role of parenting programmes in improving maternal and child health 
The needs of adolescent parents differ in specific ways from those of older parents. In particular,
their developmental needs set them apart as a specific group, and the potential for negative
outcomes for them and their children suggests the need for early intervention. The use of parenting
programmes began in the 1960s, and the use of groups to train parents began in the 1970s.
Parenting programmes are now being offered in a variety of settings, and a recent systematic
review of randomised controlled trials reported that they are effective in changing parenting
practices and improving behaviour problems in young children (Barlow 1997). 

Parenting programmes also have an important role to play in the improvement of maternal
well-being. A recent systematic review of randomised controlled trials reported that parenting
programmes can be effective in improving maternal psychosocial health, including aspects of
maternal functioning such as anxiety, depression, and self-esteem (Barlow & Coren, 2000). 

There has been an increased interest in the prevention of teenage pregnancy, and projects with this
particular goal have now been established in a number of countries (Perez 1997; Pierre 1997;
Bilodeau 1994; SocialExclUnit 1999). A review of prevention programmes and practices has
recently been completed (Franklin 2000). However, such professional intervention is unlikely to
succeed in preventing teenage pregnancy entirely, and adolescent parents and their children will
remain a high risk group. In addition, prevention is a long-term strategy, and the rate of births to
teenage parents remains high. As such, interventions addressed at maximizing the parenting skills
of adolescent parents may be crucial in optimising outcomes for both young parents and their
children. There are a range of initiatives to support teenage parents across Europe, and their value
as regards the mental health of teenage parents and their children has been acknowledged
(MentalHealthEurope99). However, there is now a need to establish the impact of parenting
programmes in particular, as regards both teenage parents and their children.

Objectives
The aim of this review was to evaluate the effectiveness of individual and group-based parenting
programmes in improving the psychosocial health of teenage parents and the developmental health
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of their children. The review aimed to appraise and collate the evidence from studies which used
rigorous methodological designs and a range of standardised outcome instruments.

Criteria for considering studies for this review

Randomised controlled trials in which participants have been randomly allocated to an experimental
and a control group, the latter being a waiting-list, no-treatment or a placebo control group.
Studies comparing two different therapeutic modality groups, but without a control group, were
not included in the review.

Types of studies

Parents below the age of 20 from either clinical or population samples.
Types of participants

Parenting programmes which met all of the following criteria were included in the review: 

* Individual or group-based format 
* Offered ante-or post-natally to pregnant or parenting teenagers 
* Based on the use of a structured format 
* Focusing on the improvement of parenting attitudes, practices, skills or knowledge

Parenting programmes which met any of the following criteria were excluded from the review: 

* Standard antenatal programmes specifically addressing the pregnancy care needs of teenagers 
* Programmes not specifically aimed at adolescent parents 
* Programmes involving direct work with the children of teenage parents 
* Programmes that aimed exclusively to prevent or reduce teenage pregnancy 
* Programmes in which the parenting programme is combined with a home visiting intervention.
 
n.b. It should be noted that while home visiting programmes and parenting programmes combined
with home visiting programmes have been excluded from this review, parenting programmes which
are delivered on a one-to-one basis in the home have been included in the review.  This reflects the
fact that home-visiting programmes are qualitatively different interventions (e.g. broad based
support which is provided on a frequent basis over an extended period of time) to parenting
programmes which are delivered in the home (e.g. brief, structured programmes with a specific
focus on parenting).

Types of interventions

Studies that measured outcomes in either of the following areas using outcome instruments for
which there is evidence of validity and reliability.   The following types of outcomes were included:
i) Maternal psychosocial health - anxiety and stress, depression, self-esteem, knowledge of
parenting or child development, sense of competence in the parenting role 
ii) Infant health and development - infant cognitive, social, mental or developmental health

Types of outcome measures
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Search strategy for identification of studies
The following electronic databases were searched: 
1. Biomedical sciences databases 
- MEDLINE Journal articles (1970 to 2000) 
- EMBASE 1980-2000)

2. Social Science and General Reference databases: 
- CINAHL (1982-2000)
- PsychLIT Journal Articles and Chapter/Books (1970 to 2000) 
- Sociofile (1980-2000)
- Social Science Citation Index (1980-2000)
- ASSIA (1980-2000)

3. Other sources of information: 
- The Cochrane Library including SPECTR, CENTRAL 
- National Research Register (NRR) 
- ERIC (1970-2000)
- Reference lists of articles identified through database searches were examined to identify further
relevant studies. Bibliographies of systematic and non-systematic review articles were also
examined to identify relevant studies 

SEARCH TERMS 

The search terms used were modified to meet the requirements of individual databases as regards
differences in fields. Preliminary searches indicated that a narrowing of the search strategy using
terms designed to identify different study methodologies i.e. RCTs, resulted in the exclusion of
many potentially relevant studies. As a result a wide search strategy was used without any specific
methodological terms, to ensure that relevant studies were not missed. 

The following search terms were used for the Cochrane Library and other databases: 
(PARENT* near PROGRAM*) 
(PARENT* near TRAIN*) 
(PARENT* near EDUCAT*) 
(PARENT* near PROMOT*) 
PARENT-PROGRAM* 
PARENT-TRAIN* 
PARENT-EDUCAT* 
PARENT-PROMOT* 
HEALTH-EDUCATION*:ME 
HEALTH-PROMOTION*:ME 
EDUCATION*:ME 
ADOLESCENT-HEALTH-SERVICES*:ME 
(((((((((((#1 or #2) or #3) or #4) or #5) or #6) or #7) or #8) or #9) or #10) or #11) or #12) 
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(ADOLESCEN* near PARENT) 
(ADOLESCEN* near MOTHER*) 
(ADOLESCEN* near PARENT*) 
(ADOLESCEN* near FATHER*) 
(TEEN* near MOTHER*) 
(TEEN* near FATHER*) 
(TEEN* near PARENT*) 
PREGNANCY-IN-ADOLESCENCE:ME 
(((((((#14 or #15) or #16) or #17) or #18) or #19) or #20) or #21) 
(#13 and #22)

Methods of the review
SELECTION OF TRIALS 

Titles and abstracts of studies identified through searches of electronic databases were reviewed to
determine whether they met the inclusion criteria. Titles and abstracts were identified by Esther
Coren and read and reviewed by Esther Coren (EC) and Jane Barlow (JB). Full copies of those
which appeared to meet the inclusion criteria were assessed by two independent reviewers (EC and
JB). Uncertainties concerning the appropriateness of studies for inclusion in the review were
resolved through consultation with a third reviewer, Sarah Stewart-Brown. 

QUALITY ASSESSMENT 

Critical appraisal of the included studies was carried out by the two reviewers according to the
criteria listed below. 'A' indicates the use of an adequate method of allocation concealment (for
example, by telephone randomisation, or use of consecutively numbered, sealed, opaque
envelopes). 'B' indicates uncertainty about whether the allocation was adequately concealed (for
example, where the method of concealment is not known). 'C' indicates that the method of
allocation was not adequately concealed (for example, open random number lists or
quasi-randomisation such as alternate days, odd/even date of birth, or hospital number). The
included studies were also appraised using the following criteria: the numbers of participants in
each group, the method of dealing with attrition/drop-outs, and whether there was any assessment
of the distribution of confounders. The results of the appraisal of these factors are provided in the
narrative summary of the review. 

DATA MANAGEMENT 

Data were extracted independently by two reviewers using a data extraction form and entered into
RevMan 4.1. Where data were not available in the published trial reports, authors were contacted
to supply missing information. 

DATA ANALYSIS 
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TESTS OF HOMOGENEITY 
An assessment was made of the extent to which there were between-study differences including the
extent to which there were variations in the population, intervention or outcomes. Due to
significant differences in the outcomes being measured, no attempts were made to combine the data
in a meta-analysis. 

ANALYSIS OF MISSING DATA 
Missing data and drop-outs were assessed for each included study.  Assessment was also made of
the extent to which studies conformed to an intention-to-treat analysis. 

DATA SYNTHESIS 
The treatment effect for each outcome in each study was standardised by dividing the mean
difference in post-intervention scores for the intervention and treatment group, by the pooled
standard deviation, to produce an effect size. Due to the heterogeneity in the four included studies,
i.e. they all measured different outcomes, it was not possible to combine the data in a
meta-analyisis. The effect sizes and 95% confidence intervals for individual outcomes in individual
studies have been presented.

Description of studies
A total of 290 abstracts were reviewed. All of the databases searched yielded relevant abstracts
except for the National Research Register which yielded none. A number of abstracts were
replicated between databases. Where it was apparent from the abstracts that the study was solely
concerned with the prevention of teenage pregnancy, these were not reviewed. Four abstracts were
reviewed from MEDLINE, five from EMBASE, 17 from CINAHL, 10 from ASSIA, 55  from
ERIC, 72 from PsychINFO and 62 from the Social Science Citation Index. All the articles reviewed
were written in the English language. 

A number of abstracts were identified whose source was listed as Dissertation Abstracts
International. Full copies of these studies were not available due to the fact that many were
doctoral theses published in the USA. These theses were therefore not reviewed.  Of the 290
abstracts reviewed, 267 proved to be of no direct relevance. Many of these abstracts did not deal
with parenting programmes but were identified as a result of the wide search strategy used. A
number of the excluded papers did not evaluate the effectiveness of interventions, and some were
aimed at the evaluation of preventive programmes. A number of papers were excluded for
methodological reasons or because they did not meet the specified inclusion criteria e.g. the study
did not include appropriate outcomes, the intervention was offered on a home-visiting basis only or
comprised a standard ante-natal programme consisting of the usual medical and ante-natal care. 

Of the 23 studies reviewed, a further 19 were excluded. Of these, 12 were excluded for primarily
methodological reasons, i.e. because they were not RCTs or did not use a control group (Badger
1981, Britner 1997, Butler et al 1993, Cook et al 1995, Dickenson 1992, Emmons & Nystul 1994,
Fulton et al 1991, Kissman 1992, Roosa & Vaughn 1983, Roosa 1984, Treichel 1995, Weinman et
al 1992). Five studies were excluded because they included a home visiting component (Brophy &
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Honig 1997, Field et al 1980, Field et al 1982, Koniak-Griffin 1999, Wagner&Clayton 1999). One
study was excluded because no standardised outcome measures were used (Westney et al 1987)
and a further study was excluded because the programme being evaluated included only a few
psychosocial and parenting components in what was essentially a typical ante-natal programme
(Porter 1984). The final review included four RCTs of the effectiveness of parenting programmes
for teenage parents (Black and Teti 1997; Lagges & Gordon 1999; Truss et al 1977;
Koniak-Griffin 1992).

Koniak-Griffin 1992 conducted an RCT with pre- and post -intervention measures.  31 adolescent
mothers of healthy infants were recruited from a residential maternity home of which 15 were in the
intervention group and 16 were in the control group. The parenting programme was provided on a
one-to-one basis and involved the use of structured tasks which were recorded on videotape with
feedback from a nursing professional. The outcomes which were assessed included maternal
attitudes and behaviour and infant communication (Nursing Child Assessment Teaching Scale).

Black and Teti 1997 conducted an RCT with pre- and post-intervention measures. The authors
recruited 59 first time African American adolescent mothers of infants from high schools, woman
and child clinics (WIC), & low income family support centres. There were 26 mothers in the
intervention group and 33 mothers in the control group . The parenting programme was provided
on an one-to-one basis using culturally sensitive videotaped vignettes to model mealtime behaviour.
Maternal attitudes to infant mealtime behaviour and communication were assessed pre- and
post-intervention using two instruments - About Your Child's Eating Questionnaire and the
Parent-Child Early Relational Assessment (modified).

Lagges & Gordon 1999 conducted a cluster randomised controlled trial that involved the random
assignment of classes and used pre- and post-intervention measures. 62 pregnant or parenting
adolescents that were enrolled in the school based GRADS programme were recruited to the
intervention then randomised by class. There were 33 mothers in the intervention group and 29
mothers in the control group . The parenting programme was provided on an one-to-one basis and
comprised an interactive videodisc programme that addressed communication skills, problem
solving, parenting skills. Parenting knowledge and attitudes were measured at pre- and
post-intervention stages using the Parental Attitudes Questionnaire and the Parenting Knowledge
Test .

Truss et al 1977 conducted an RCT with pre and post measures. 127 pregnant or parenting
adolescents were recruited whose babies would be aged <6 months at start of the programme, from
an outpatient clinic with a programme for teenage parents.  There were 83 mothers in the
intervention group and 12 in the control group. Thirty two participants who did not complete the
programme were not included in the analysis.  The parenting programme was group-based and
focused on child management and effective stimulation of infants. Booklets were mailed for 48
months that were appropriate to the child's developmental stage. Infant cognitive development
(language acquisition) was measured using the Bzoch-League Receptive-Expressive Emergent
Language Scale.
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Methodological quality of included studies
ALLOCATION CONCEALMENT 

None of the included studies specified the method of allocation concealment. Attempts were made
to contact three authors to ascertain more details. It was not possible to contact the fourth author
(Truss et al 1977). Of the three authors that were contacted, only one replied (Lagges & Gordon
1999). In this instance a random number table was used to assign the school classes to the different
conditions. The author stipulated that students were not explicitly told which group they were in. 

NUMBERS OF PARTICIPANTS IN GROUPS 
The numbers in two of the studies appeared to be small (Koniak-Griffin 1992, n=31, Lagges &
Gordon 1999, n=8 classes). In the case of Lagges & Gordon 1999 a cluster randomised trial design
was used in which 8 classes were randomised to the intervention or the control group. The
randomisation of clusters can result in an overestimate of the precision of the results (with a higher
risk of a Type I error) where their use has not been compensated for in the analysis. No information
was provided as to whether any account was taken of this 'design effect' in the sample size
calculations. The results of this study should therefore, be treated with caution (for further details
see Discussion section below). 

None of the three remaining included studies provided details regarding the sample size
calculations or any information about the size of the changes that the study was powered to detect. 

BLINDING 

In trials of parenting programs, it is not possible to blind either facilitators or parents to the type of
treatment being implemented or received.  One of the methods of minimising bias arising from the
failure to blind parents and study personnel is to blind the assessors of clinical outcomes.   None of
the included studies used outcome measures which required independent assessment i.e. all of  the
studies used self-report measures, and blinding was therefore, once again, inappropriate.

ACCOUNTING AND ATTRIBUTING PARENTS AT THE END OF THE STUDY 

Three studies accounted for participants who dropped out of the evaluation or who were lost to
follow-up (Black and Teti 1997; Lagges & Gordon 1999; Truss et al 1977).   Drop-out ranged
from 8% to 33%. Only one study provided information as to why parents did not continue with the
programme (Truss et al 1977), and two studies provided details about the demographic
characteristics of the parents who dropped out (Black and Teti 1997; Truss et al 1977). In both
studies there were no significant differences between completers and non-completers. 

None of the studies included in this review analysed participants in the groups to which they were
randomised irrespective of whether they dropped out or were lost to follow-up (i.e.
intention-to-treat), and the result of this may well be an overestimation of the treatment effect. 
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DISTRIBUTION OF CONFOUNDERS 

While the use of randomisation should in theory ensure that any possible confounders are equally
distributed between the groups, the randomisation of small numbers of study participants may
result in an unequal distribution of confounding factors. Only one study provided information on
the distribution of possible confounders (i.e. to what extent the control and intervention groups
were similar at the start of the trial) (Lagges & Gordon 1999).

Results
The following section provides a summary of the results of the included studies.  All of the results
for each study have been reported except where measures had been constructed specifically for the
purpose of the study i.e. measures for which there was no evidence of validity and reliability.  The
only measures not to be reported are as follows: a supplementary questionnaire designed to assess
confidence in the role
of parent, the quality and quantity of time spent with children, the frequency of spanking and level
of empathy; four 'Scenarios' likely to be encountered with children - all constructed specifically for
the purpose of the study (Lagges & Gordon 1999); Bayley Scales of Infant Development - no
results reported (Truss et al 1977). 

The results are presented as effect-sizes and 95% confidence intervals and a minus sign indicates
that the results favour the intervention group. It should be noted that the post-intervention scores
have been used to calculate effect sizes rather than the change scores (i.e. pre to post scores for
each group). This reflects the fact that a change standard deviation is required to calculate change
scores, and these data were not available for any of the included studies.  

Section One presents the results for measures of child outcome, and section two presents the
results for measures of maternal outcome. 

SECTION ONE: CHILD OUTCOMES 

1:1 Nursing Child Assessment Teaching Scale (Barnard 1978,  Barnard 1989) (Responsiveness to
Parent Subscale) 
Koniak-Griffin 1992 evaluated a parenting programme which was delivered on an one-to-one basis
in the home, using video-tape instruction with feedback. The study assessed mother-infant
interaction using the Nursing Child Assessment Teaching Scale (NCATS). The NCATS measures
mother-infant interaction using six subscales, four of which assess the caregiver's behaviour in
interactions and the remaining two measure aspects of infant interaction. The Responsiveness to
Parent Subscale measures the extent to which the infant responds positively to the parent. The
results for this subscale show a large but non-significant effect favouring the infants in the
intervention group -0.71 [-1.44, 0.02] 

1:2 Nursing Child Assessment Teaching Scale (Baby Subscale) 
The above study evaluated the effectiveness of a videotape parenting programme in improving the
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clarity of infant cues in interaction using the Baby subscale of the Nursing Child Assessment
Teaching Scale (NCATS). The results show a non-significant difference favouring the infants in the
intervention group -0.51 [-1.23, 0.21]. 

1:3 Bzoch-League Receptive-Expressive Emergent Language Scale (Bzoch & League 1971)
(Receptive Language Score) 
Truss et al 1977 evaluated the effectiveness of a 10-12 week group-based parenting programme,
focused on the promotion of infant development. In addition, participants in the intervention group
were sent booklets every two months for the first 48 months of the child's life, which were
designed to enhance mother-infant interaction. The infant's ability to understand and respond to
language was measured using the Receptive Language score of the Bzoch-League
Receptive-Expressive Emergent Language Scale. The results show a non-significant effect
favouring the infants in the intervention group -0.52 [-1.13, 0.09]. 

1:4 Bzoch-League Receptive-Expressive Emergent Language Scale (Expressive Language Score) 
Truss et al 1977 also evaluated the effectiveness of the above parenting programme on infant
expressive language using the Expressive Language Score of the Receptive-Expressive Emergent
Language Scale. The results show a small non-significant effect favouring the infants in the
intervention group -0.24 [-0.84, 0.37]. 

1:5  Utah test of Language Development (Mecham et al 1967).
Truss et al 1977 evaluated the effectiveness of the above parenting programme on language
development using the Utah test of Language Development.   It should be noted that this was
measured at 2-years of age i.e. 1 year later than all of the other included measures from this study.
The results show a non-significant effect favouring the infants in the intervention group -0.20
[-0.91, 0.50].

SECTION TWO: PARENT OUTCOMES 

2:1 Parental Attitudes Questionnaire 
Lagges & Gordon 1999 evaluated a brief interactive laser-disc parent-training programme with
group discussion. Parental attitudes were assessed using the Parent Attitudes Questionnaire.   It
should be noted that the only validity and reliability data for this instrument are provided in
unpublished doctoral dissertations, and that test-retest reliability is described in the text of the
current study.The results show a non-significant effect favouring the intervention group -0.5
[-1.07, 0.07]. 

2:2 Parenting Knowledge Test (Hupertz 1995; Kacir 1997; Segal 1995)
Lagges & Gordon 1999 also evaluated the effectiveness of the above parenting programme in
improving parenting knowledge using the Parenting Knowledge Test.  It should be noted that there
were no published validity and reliability data for this measure, and it may be that it was designed
specifically for the purpose of this study.  The results show a large and significant effect favouring
the intervention group -0.95 [-1.54, -0.36]. 
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2:3 About Your Child's Eating Questionnaire (Davies et al 1993)
Black and Teti 1997 used a 15 minute, culturally sensitive video-tape to model appropriate
mealtime behaviours for African-American adolescent mothers. Changes in parent attitudes to
mealtimes were assessed using the 'About Your Child's Eating' questionnaire. The results show a
large significant effect favouring the parents in the intervention group -1.28 [-1.84, -0.71]. 

2:4 Parent-Child Early Relational Assessment (modified) - Maternal Mealtime Communication
(Clark 1999; Farran 1990)
Black and Teti 1997 used a modified version of the Parent-Child Early Relational Assessment to
measure changes in maternal mealtime communication. The results once again show a large and
significant effect favouring the parents in the intervention group -0.54 [-1.07, -0.02]. 

2:5 Nursing Child Assessment Teaching Scale (Total Score) 
Koniak-Griffin 1992 evaluated the effectiveness of the parenting programme described in section
4.1 above, in improving mother-infant interaction using the Nursing Child Assessment Teaching
Scale. The results for the total score show a large significant effect favouring the parents in the
intervention group -0.79 [-1.53, -0.06]. 

2:6 Nursing Child Assessment Teaching Scale (Mother's Subscale) 
Koniak-Griffin 1992 evaluated the effectiveness of the parenting programme described in section
4.1 above, in improving maternal sensitivity in interaction using the mother's subscale of the
NCATS. The results show a large significant effect favouring the parents in the intervention group
-0.82 [-1.56, -0.08]. 

2:7 Nursing Child Assessment Teaching Scale (Cognitive Growth Fostering Subscale) 
Koniak-Griffin 1992 evaluated the effectiveness of the parenting programme described in section
4.1 above in improving the cognitive growth fostering capacities of the mothers in their study using
the Cognitive Growth Fostering subscale of the NCATS.  The results show a large significant
effect favouring the parents in the intervention group -0.61[-1.34, -0.11]. 

2:8 Semantic Differentials Measure (Walker 1980; Walker 1982)- Myself as Mother 
Koniak-Griffin 1992 evaluated the effectiveness of the parenting programme described in section
4.1 above in improving aspects of maternal identity using the 'Myself As Mother' subscale of the
Semantic Differentials Measure. This subscale measures the evaluative dimension of the concept
'myself as mother'. The results show a significant effect in favour of the intervention group
-0.81[-1.55, -0.08]. 

2:9 Semantic Differentials Measure - My Baby 
Koniak-Griffin 1992 evaluated the effectiveness of the parenting programme described in section
4.1 above in improving aspects of maternal identity that relate specifically to maternal beliefs or
attitudes about their child, using the 'My Baby' subscale of the Semantic Differentials Measure. The
results show a significant effect in favour of the intervention group -0.78 [-1.51, -0.04]. 
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2:10 Pharis Self-Confidence Scale (Pharis 1978)
Koniak-Griffin 1992 used the Pharis Self-Confidence Scale, to evaluate the effectiveness of the
parenting programme described in section 4.1 above, in improving maternal self-confidence in
regular child-care tasks. It should be noted that the only validity and reliability data for this
instrument are provided as part of an unpublished doctoral dissertation.  The results show a
non-significant effect favouring the intervention group -0.42 [-1.13, 0.29]. 

2:11 Caldwell Home Inventory (Birth to Three) (Bradley/Caldwell1977)(Maternal Involvement
with the Child) 
Truss et al 1977 evaluated the effectiveness of the parenting programme described in section 1.3
above, in improving maternal motivation using the HOME Inventory. The results show a
non-significant effect favouring of the intervention group -0.35 [-1.00, 0.31].

Discussion
The results of this review are based on the findings from four studies. One of the four included
studies utilised a cluster randomised controlled design in which random allocation was undertaken
using classrooms rather than individual children (Lagges & Gordon 1999). No allowance was made
in this study for the 'design effect' which is defined as the ratio of the total number of  participants
required using cluster randomisation, to the number required using individual randomisation.
Furthermore, no account was taken of the cluster design at the analysis stage of the study. Failure
to take account of the cluster design can result in a Type I error, or an increased likelihood of a
positive treatment effect (Cornfield 1978; Donner 1982; Murray et al 1994; Rooney & Murray
1996). The results of this study should therefore be treated with caution. 

The small number of eligible studies limits the conclusions that can be reached in this review. A
total of four measures of infant outcome were obtained. Two of these produced large but
non-significant results favouring the intervention group (Koniak-Griffin 1992 ; Truss et al 1977).
These results suggest that parenting programmes, both individual and group-based, which are
directed specifically at teenage parents may be effective in improving important infant outcomes
such as the infant's response to the parent, the clarity of the infant's cues, and the infant's ability to
understand and respond to language. Three of the twelve results obtained for parental outcome
measures (including parenting attitudes, knowledge, and skills) were produced by the Lagges &
Gordon 1999 study, which used a cluster randomised design. As was suggested above, some
caution should therefore be exercised in the interpretation of these large significant results. One
study reported large significant changes in maternal sensitivity, maternal identity, maternal
self-confidence and the cognitive growth fostering capacities of the mother (Koniak-Griffin 1992),
and a further study reported large significant differences post-intervention in maternal attitudes to
mealtimes and maternal mealtime communication (Black and Teti 1997). 

The included studies reflect the wide range of settings in which interventions for teenage parents
are provided including a school-based programme (Lagges & Gordon 1999), a health setting
(Truss et al 1977), a residential maternity home (Koniak-Griffin 1992), community health clinics
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and family support centres (Black and Teti 1997). Only one study, however, provided information
regarding the programme providers, who in this case were nursing practitioners (Koniak-Griffin
1992). 

It should be noted that two of the instruments used in one study did not have published validity and
reliability data available (Lagges & Gordon 1999) and in one study it was suggested that an
instrument was used to measure infant development for which no data were provided (Truss et al
1977).

The generalisability of the results obtained from the four included studies is compromised due to a
number of factors. Although the mean drop-out rate in the included studies was much lower than
the usual 28% (Forehand 1980), the upper limit for parental drop-out was 33% in one study (Truss
et al 1977). Research concerning the factors that predict drop-out from parenting programmes has
suggested that teenagers are more likely to dropout than older parents (Danoff et al 1994). It has
also been suggested that mothers reporting greater stress from their relations with the child, their
own role functioning, and life events; and families being at greater socio-economic disadvantage
(Kazdin 1990) have a higher likelihood of attrition. Other studies have identified individuals more
likely to drop out as including those from a lower social class or an ethnic minority (Farrington
1991, Strain et al 1981, Holden et al 1990). In view of the prevalence of these social circumstances
among the teenage parenting population, the attrition from the studies discussed here may be seen
as encouragingly low. 

All of the included studies were based on samples of parents who had volunteered to take part in
the study. Parents who self-refer or who volunteer to take part in parenting programmes may not
be representative of the wider group of parents, perhaps most importantly due to the fact that
volunteers are very often better motivated than parents who have been referred by professional
agencies. This, once again, limits the generalisability of the results. 

The four studies included in this review were all directed at teenage mothers. While one study
recruited fathers it did not include the results obtained from fathers in the analysis (Lagges &
Gordon 1999). The findings from this review should not therefore be generalised to both parents.
One study was specifically directed at African-Carribean mothers (Black and Teti 1997) whilst the
others all included a mixed ethnic profile of mothers. This suggests that the findings are relevant to
parents from a range of ethnic groups. However, all of the studies were conducted in the USA, and
caution should therefore be exercised before the findings are generalised to other social and cultural
contexts.
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Reviewers' conclusions

The results of this review are necessarily limited due to the small number of included studies.
Despite the methodological problems referred to, the results indicate that parenting programmes
may be effective in improving a range of outcomes for both teenage parents and their infants. 

The four studies on which the results of this review are based all evaluated parenting programmes
which were provided to teenage mothers in a variety of locations including health, education and
community settings. None of the studies discuss the rationale for the location of the service
provision and the reasons may have been pragmatic. The range of settings identified in this study
points to the need for service providers to consider in which settings programmes can be provided
most optimally, in order to maximise beneficial outcomes for parents and their children. In view of
the small numbers and the high level of drop-out and attrition in some of the included studies,
further consideration should also be given to methods of recruiting and retaining teenage parents to
parenting programmes, which would maximise their participation. Furthermore, whilst there
appears to be considerable development of services for teenage parents across a range of different
settings, there is very little discussion in the literature concerning the nature or methods of
coordination between the different providers. 

While there is some research evidence that indicates the important role that may be played by
teenage fathers in the transition to parenthood of a teenage mother (Westney et al 1987), fathers
have on the whole tended to be 'neglected or misunderstood' in the development of service
provision (Kiselica 1999). Difficulties which have been identified in recruiting low-income fathers
to parenting interventions include a lack of commitment by fathers to the mother or the child,
mistrust of services, illiteracy and personality problems (Honig 1991). However, some studies
demonstrate the benefits of involving fathers in programme provision for fathers in general
(McBride 1991), and teenage fathers in particular (Westney et al 1987). The evidence points to a
need to facilitate greater involvement of teenage fathers in parenting programmes.

Implications for practice

This review reflects the paucity of rigorous research evaluating the effectiveness of parenting
programmes for teenage parents. While the results suggest that parenting programmes may be
effective in improving outcomes for teenage parents, the conclusions that can be reached are
limited due to the small number of studies included in the review and the limited number of
outcomes that were measured. 

This review points to the need for more rigorous studies of the effectiveness of both individual and
group-based parenting programmes in improving both maternal and infant/child outcomes for
teenage mothers. In particular, there is a need for studies which recruit larger numbers of teenage
parents thereby improving the external validity of the research. 

None of the included studies discuss the role of process factors e.g. group processes or facilitator
skills, as regards the outcomes obtained. 

Implications for research
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Peer group relations may be an important consideration for teenage parents who are deciding
whether to take part in a parenting programme, and it would be useful for service evaluators to
consider the benefits of group-based programmes from this perspective. The potential role of the
group process in interventions with teenage mothers has been acknowledged (Schamess 1990;
Parekh 1997). There is very little research available to date, however, that addresses the role of
group processes in producing positive outcomes with regard to parental functioning. It seems
likely, nevertheless, that the group facilitator/leader has an important part to play in helping parents
not only to persist with a particular programme (Frankel 1992), but in facilitating an atmosphere of
openness and trust between the participating parents, and in helping parents to feel respected,
understood, and supported. Group leaders can play an important role in modelling attributes such
as empathy, honesty and respect, and personal qualities such as a sense of humour, enthusiasm,
flexibility, and warmth. 

In addition, future studies would ideally include the evaluation of a wider range of outcomes, in
particular those for which there is existing evidence of poorer outcomes for the children of teenage
parents including developmental problems, intellectual deficiencies, developmental delays,
behaviour problems, child maltreatment, educational outcomes and life chances generally.
Furthermore, many of the negative outcomes identified in the literature on teenage parents have
implications not only for infants but for older children as well. This points to the need for
longer-term follow-up studies which measure outcomes in older children. 

Future studies should include parents other than volunteers i.e. parents who have been referred to
parenting programmes. There is also a need to include teenage fathers in studies of the
effectiveness of parenting programmes for teenage parents. 

The future evaluation of parenting programmes in school-based settings may involve the use of a
cluster randomised design. Where such a design is used there is a need for greater rigour, in
particular as regards compensating for the effects of allocating clusters in both the sample size
calculations and the analysis of the data.
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Methods
Characteristics of included studies

Participants Interventions Outcomes Notes
Allocation
concealmentStudy ID

RCT with pre and post
measures

59 invited first time
African-American
adolescent mothers (<20
years of age) of healthy
infants. Recruited from
schools, mother and child
clinics and family support
centres

Intervention provided on a
one-to-one basis. Video-tape
modelling and feeding
observation (n=26). No
treatment control group
(n=33).

Maternal attitudes to
mealtime communication;
maternal mealtime
communication

Black and Teti 1997 B

RCT with pre and post
measures

31 volunteer adolescent
mothers (<20 years of age)
recruited from a residential
maternity home

Intervention provided on a
one-to-one basis with
video-tape modelling and
feedback (n=15). Placebo
control group (n=16).

Maternal behaviour and
infant responsiveness to
mother; maternal identity;
self-confidence in infant care

Koniak-Griffin 1992 B

Cluster randomized RCT
with pre and post measures

62 volunteer pregnant or
parenting adolescents
recruited in classes from a
school-based programme for
teen parents

Individual intervention with
group component.
Interactive videodisc
parenting programme
(n=33). Waiting-list control
group. (n=29)

Parental attitudes; parenting
knowledge; video scenarios

Lagges & Gordon 1999 B

RCT with pre and post
measures

127 volunteer teenage
expectant or parenting
mothers recruited from a
clinic with a programme for
teenage parents

Group-based programme
with mailing of booklets for
48 months (n=127). Control
group (n=37).

Infant cognitive and
language development;
maternal involvement with
child

Truss et al 1977 B

Review Manager 4.1 10/10/2003

PDF created with FinePrint pdfFactory trial version www.pdffactory.com

http://www.pdffactory.com


Individual and group-based parenting programmes for improving    22

Reason for exclusion
Characteristics of Excluded studies
Study ID

No control group. Compares weekly postnatal mother-infant
parenting classes with weekly non-instructive home-visiting
programme.  Also Compares high- and low-risk mothers. Results at
12 months showed that infants of high-risk mothers in the parenting
classes performed better than those of high-risk mothers receiving
home visits on scales of infant development. There was no difference
on performance for infants of lower risk mothers in either group.
n=48 mother-infant pairs.

Badger 1981

Not randomised - matched controls only. 12-week group-based
programme of parent education and support designed for adolescent
mothers at risk of child maltreatment.  Results showed  fewer
substantiated allegations of child maltreatment, higher levels of
school completion, lower levels of subsequent pregnancies, and short
term gains in parenting knowledge and attitudes for parents in the
intervention group.
Intervention n=125; Control n=410.

Britner 1997

Home visiting programme. Mothers randomly assigned to the
intervention group received weekly home visits for 3 months. Results
showed no significant differences in parenting skills between the
groups. Maternal reflectivity was more significantly related to
positive parenting practices than programme participation.
Intervention n=27; control n=19.

Brophy & Honig 1997

No control group - matched comparison group only.  Year long peer
(college students) advocacy intervention programme aimed at
reducing stress and enhancing parental competencies. Parenting
attitudes of the intervention group post-intervention were
significantly better than those of the control group. Intervention
n=29; control n=28

Butler et al 1993

No control group. Comparison group of non-pregnant/parenting
teenagers. In-school  programme (GRADS) widely offered in US
designed to maintain school attendence. Includes parenting and child
development components. Study evaluated the impact of the
programme on locus of control and self-esteem. Results showed no
differences between the groups. n=85 group participants.

Cook et al 1995

No control group. Programme delivered via booklets sent monthly to
participants. Results suggest a positive impact on parenting attitudes,
beliefs and practices. 70 participants completed post-test measures of

Dickenson 1992
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118 originally recruited.

Non random allocation. Prenatal group that included PREP for
Effective Family Living Program.  Treatment group scored higher on
democratic parenting attitudes than comparison groups. No
significant differences in self-concept. Intervention n=9 mothers;
comparison groups n=9; n=10.

Emmons & Nystul 1994

Home visiting programme. Bi-weekly 2-person half-hour home visits
to promote mothers knowledge of child care and development,
facilitate positive interactions and age-appropriate stimulation.
Improvements for intervention group both in terms of the mothers'
attitudes and expectations, and infant growth and development.
n=150 mothers including 60 teenage mothers of preterm infants.

Field et al 1980

Comparison between 2 intervention groups and a control group. One
intervention included home visits, and the other involved parent and
job training in a nursery context.   The results showed greater benefits
for mothers taking part in the nursery intervention.  Growth and
development of infants in both intervention groups was better than
that for the control group. n=80 mothers

Field et al 1982

No control group. 4-month programme including professional home
visits (twice monthly) and centre visits by the parent (alternate
weeks) to disseminate information about parenting and child
development. Results showed post-test improvements in knowledge
of child development.  No difference in self-esteem between the
beginning and end of the programme. 10-month follow-up showed
that none of the programme participants had been reported for child
maltreatment. n=76.

Fulton et al 1991

Unclear allocation method. Weekly group-work sessions for one
academic year in a school setting using cognitive-behavioural
approach aimed at strengthening parenting skills, stimulating social
support and increasing parenting knowledge. Results show
improvements for intervention group in social support utilisation and
parental attitudes. Intervention n=25; Control n=94.

Kissman 1992

No information about group assignment. Parenting programme
delivered via 4 group meetings and 17 home visits. The results
showed that the intervention group had better perinatal outcomes,
and reduced infant hospitalisations. 
Intervention n = 63 and control n=58

Koniak-Griffin 1999

Not a parenting programme.  Group and Individual components.
Ante-natal programme including health promotion. Aims include
strengthening self-esteem, enhancement of self-care, child

Porter 1984
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development and general infant health care.' Patient-centred
approach'. No information available about outcomes.

Non RCT.  3 groups: 1) mothers attending alternative school
curriculum including family living, parenting and child development,
with infants in nursery programme; 2) alternative curriculum without
nursery provision; 3) receiving standard curriculum. Results show
few major differences between the groups except for maternal
educational progress, and mother's knowledge of human reproduction
which were higher for mothers in alternative programme. Group 1
n=15; Group 2 n=23; Group 3 n=24

Roosa & Vaughn 1983

No control group. Subjects recruited from 3 school-based
programmes in Arizona.  31 subjects completed questionnaires at pre
and post test. Programmes included courses on family life, parenting
& child development but the overall aim of the programmes was the
promotion of educational outcomes. Positive results for knowledge
of child development but no change in maternal attitudes.

Roosa 1984

No control group. Support and information about parenting provided
in groups facilitated by women who were once adolescent mothers.
Groups met weekly for 2 years. Results show positive shift in
attitudes and beliefs for parenting/nurturing children.
n=336 partcipants across 41 sites. 79 completed AAPI.

Treichel 1995

Home visiting programme. Parent educators aim to strengthen
parenting skills & child development knowledge and prepare children
for school. Some positive effects on parental attitudes, knowledge
and behaviour. No gains in child development or health for whole
group but sub-group analyses revealed some benefits.  Intervention
n=298; control n=199.

Wagner&Clayton 1999

No control group. Parent education program offered intensively for 8
weeks to adolescent mothers and their children. Positive results
post-test on AAPI, maintained at follow-up. Changes also on
self-image questionnaire, although no change was evident on Future
Events Test and Locus of Control . n=73.

Weinman et al 1992

Unvalidated measures used. Ante-natal education aimed at adolescent
expectant fathers. Experimental group showed significant gains in
knowledge for pregnancy, pre-natal care, infant development and
child care at post-test. Intervention n=15; control n=13.

Westney et al 1987
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Table of comparisons
01 Parent-training vs. Control Group (Child Outcomes)
   01 Nursing Child Assessment Teaching Scale (Baby's Subscale)
   02 Nursing Child Assessment Teaching Scale (Responsiveness to Parent Sub-scale)
   03 Bzoch-League Receptive-Expressive Emergent Language Scale (Receptive Language Score)
   04 Bzoch-League Receptive-Expressive Emergent Language Scale (Expressive Language Score)
   05 Utah test of Language Development
02 Parent-training vs. Control Group (Parent Outcomes)
   01 Parental Attitudes Questionnaire
   02 Parenting Knowledge Test
   03 About Your Child's Eating Questionnaire
   04 Parent Child Early Relational Assessment (modified) - Maternal Mealtime Communication
   05 Nursing Child Assessment Teaching Scale (Total score)
   06 Nursing Child assessment Teaching Scale (Mother's Subscale)
   07 Nursing Child Assessment Teaching Scale (Cognitive Growth Fostering Sub-scale)
   08 Semantic Differentials Measure - Myself as Mother
   09 Semantic Differentials Measure - My Baby
   10 Pharis Self-Confidence Scale
   11 Caldwell Home Inventory (Birth to Three) (Maternal Involvement with the Child)
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Notes

Amended sections
None selected

Published notes

Unpublished CRG notes
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